Due to the increase in life expectancy and, consequently, of the number of patients with chronic diseases and associated comorbidities, the concern with those individuals' quality of life becomes imperative. Validated questionnaires have been used to assess quality of life, and the Mini-cuestionario de calidad de vida en la hipertensión arterial (MINICHAL) is a specific tool used in the hypertensive population.
Introduction
With therapeutic improvement, patient survival has increased, while fatal events have decreased. Therefore, we observe a higher number of elderly patients with chronic diseases, as well as the presence of sequelae. It is estimated that, by 2020, 81 million Americans will have chronic diseases, 50% of which will have more than one disease, with an average of at least two to three comorbidities in individuals older than 65 years. 1 This condition implies in greater risk of death, prolonged hospitalizations, and hospital readmissions.
The definition of comorbidities or multi-morbidities still requires consensus among the authors. For Van den Akker apud Fortin et al. 1 and Chin et al., 2 this concept describes the occurrence of two or more concomitant morbid conditions in the same individual. Most studies conclude that there is an inverse association between the number of present comorbidities and the quality of life of the assessed patients. 1, 2 This fact reinforces that the severity characteristics of the diseases, the presence of pain and sequelae, as well as the capacity of adaptability, are important factors in the assessment of quality of life.
In 1952, the World Health Organization 3 reformulated the concept of health, encompassing not only the absence of disease, but also the presence of physical, mental, and social well-being. This fact contributed for one of Medicine paradigms to be that of minimizing the damages caused by the diseases, in addition to promoting better health status and quality of life.
Currently, in the health area, the concern with the humanistic aspects becomes increasingly important and the central object of interest in the treatment of individuals.
The concept of quality of life implies a subjective evaluation from a multidimensional perspective that encompasses the physical, emotional and social status (as well as the effect of family relations and religiosity criteria), in addition to the functional state. According to Ciconelli apud Del Castillo et al., 3 the evaluation of the quality of life is based on the individuals' perception of their health status, which is also influenced by their cultural context and by their subjective experiences.
To evaluate quality of life, tools are used to transform subjective evaluations into data that can be objectively analyzed. This can be done through a single question about how the patient sees his/her overall condition, or more elaborate questionnaires divided into domains, and even specific questionnaires for certain chronic diseases. 3 This study aimed to evaluate the quality of life of hypertensive employees of a public company.
Arterial Hypertension and Quality of Life
Systemic Arterial Hypertension (SAH) is the disease with the greatest financial and public health impact in the United States. The consequences of non-treatment of this disease are increased cases of acute myocardial infarction, cerebral vascular accidents (CVA), heart failure and renal failure. 4 The quality of life of hypertensive patients is influenced by symptoms or sequelae (target-organ involvement) and adverse effects of drugs used in the treatment. Increase in Mean Arterial Pressure (MAP >108 mmHg), history of CVA, visual acuity reduction, and body mass index (BMI) >30 kg/m 2 are negative predictors for quality of life maintenance. 4 The Mini-Questionnaire of Quality Life in Hypertension (Mini-cuestionario de calidad de vida en la hipertensión arterial -MINICHAL) is a specific tool for the evaluation of quality of life in patients with SAH, being the one most often used in the world literature. Its original version was created in the Spanish language in 2001, being validated into Brazilian Portuguese in 2006 (MINICHAL-Brasil). [5] [6] [7] MINICHAL-Brasil consists of 17 questions divided into two domains: mental (with nine questions) and somatic (with seven questions) and an overall question about the general influence of the disease on the interviewee's life. 5, 7 Its answers are graded into four scales: zero (absolutely not), 1 (yes, a little), 2 (yes, quite a lot) and 3 (yes, very much), with a total of 27 points for the mental domain, 21 points for the somatic domain and 3 points for the overall question. The closer to zero the overall score is, the higher or better is the quality of life.
Experience Carried Out With the Minichal Questionnaire
A cross-sectional, observational study was carried out with 48 employees of a public company in Rio de Janeiro (RJ) with SAH, most of which were followed by the institution's Arterial Hypertension Support Program (n = 41) and self-declared hypertensive individuals (n=7).
Participants were interviewed in person or by telephone, by nursing professionals who filled out the MINICHAL questionnaire. Identification data (age, sex, weight, height, and ethnicity) were collected, as well as clinical data, such as time of hypertension, presence of comorbidity (dyslipidemia, thyroid diseases and depression) and number of medications used to control blood pressure.
Statistical analysis
To compare the clinical / social variables and the MINICHAL scores between the male and female sex, the chi-square or Fisher's exact test was used for categorical data; the Mann-Whitney test was used for numerical data.
The association between the MINICHAL scores (mental, somatic, and overall) and clinical and social variables was performed by the Spearman's correlation coefficient for numerical data; and by the Mann-Whitney test (two subgroups) or Analysis of Variance (ANOVA) (three or more subgroups) for categorical data.
Non-parametric methods were applied, since the numerical variables did not show a normal (Gaussian) distribution, due to the rejection of the normality hypothesis according to the Shapiro-Wilks test.
The data were organized into tables and expressed in means and standard deviations, for the continuous variables, and in frequencies (n) and percentages (%), for the categorical variables. The significance level was set at 5%. Statistical analysis was carried out using the SAS® System software, version 6.11 (SAS Institute, Inc., Cary, North Carolina).
Results
48 patients were evaluated, of which 32 (66.5%) were men, with a mean age of 47.0 ± 11.0 years. There was a predominance of Caucasian individuals (75.0%); 41.6% were sedentary; BMI was 30.0 ± 6.0 kg/m 2 ; 64.5% of the sample had hypertension alone; and 25.0% of the participants had only one of the assessed comorbidities ( Table 1 ).
The time of hypertension ranged from 1 to 10 years, with 27.0% of the population with time of disease between 1 and 5 years and 25.0% between 5 and 10 years.
The data analyzed in this study were obtained from a relatively young population, economically active (Table 2 ).
There was no significant difference in the clinical and social variables between the genders, but women showed significantly higher mental (p = 0.005) and overall (p = 0.012) scores than men (Table 3) .
No association was identified between MINICHAL domain scores and categorical clinical variables was found, nor was there a significant (direct or inverse) correlation with numerical clinical variables (age and BMI) in the study population. 
Discussion
The issue of quality of life is relatively recent in medical publications and particularly in Brazil. According to Dantas apud Pereira et al., 8 these publications increase every year. The results shown here highlight the importance of this evaluation as a treatment guide for physicians to personalize patient treatment, especially for patients with chronic diseases. We emphasized the need to use methods validated by literature to analyze this question, considering the degree of complexity and subjectivity that the subject involves.
During the validation of the original Spanish version of MINICHAL for the Portuguese language, with 300 participants, the mean of the mental, somatic, and overall scores was 5.30 ± 5.39, 1.87 ± 2.31 and 7.18 ± 6.76, respectively. 5 The variability of results in national studies is probably the effect of the regional, social, and cultural differences found in a continental country such as Brazil.
The MINICHAL questionnaire showed to be a promising tool for assessing quality of life in patients with hypertension, but it still needs larger studies to define its ability to detect factors involved in the impairment of this quality, either by the severity of the underlying disease or by the effect of combined comorbidities. 6, 9 The values said to be within the "normality" for the MINICHAL questionnaire are questionable. Its final score should be evaluated in the context of the study population conditions, in a comparative way, aiming at improvement, followed by a periodic review to evaluate the effect of the implemented therapeutic measures.
Conclusion
The values obtained corresponding to the mental, somatic, and overall domains indicate good quality of life. Although none of the measured variables significantly influenced the score, the gender variable was determinant for result modification, with higher scores being observed in women, indicating a worse quality of life.
